. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # F81348

1. Entity Name

EMBASSY LAND CORP.

Principat Place of Business

Mziling Address

7350 swH17ER

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90003 050 ***150.00

5840 W, FLAGLER SRR L AGEFR ~
SUITE 1 SUFFET— ivEaREsT Feo
MAMHES33144
MIAMI FL 33144 33!54 )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Siale City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country

" . $8.75 Additionat
5. Certificate of Stalus Desired a Fee Required

7. Name and Address of New Regislered Agent

RAMS, VICTOR HUGH SR
5840 W. FLAGLER

SUITE 1
MIAMI FL 33144

6. Name and Address of Current Registered Agent

- e

"Bams VieroR Hucr Sp

-

Streel Address {.0. Box Number is Not Acceptable)

7350 S, W 17 TEER.

BrEcresT FL

Zip Coce

33156

the ohligations of registered agent.

SIGNATURE ”_/)/&"

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z2-5-2%

Signalure. typed of printed name of registered agent and Titla il appicaby

{NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [3 Change [ Addition
NAME LAGAR, JOSE M NAME
STREET ADDRESS | 6303 HUDSON AVE WEST STREET ADDRESS
CITY-S1-21P WEST NEW YORK NY 07093 CITY-ST-2IP
TITLE 3 Delete TLE ] Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME N ) . [ oetete - TALE - o 3 Change ~ "[C1 Addition ™|
NAME - .- - - - : NAME - - Coe
STREET ADDRESS STREET ADDRESS
CITY-5F-ZIF CITY-ST- 2P
TE O pelete THLE [7] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§1-21P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2P
TITLE 3 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P i CITY-ST-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ Ll e fenar

2-5-2 % 305-805-4317

RIGNATURE AND TYPED OR PRINTED NAMEIQF SIGNING OFFICER OR DiRECTOR Date Daytime Prons #

LR



